SUMMARY A case report of manubriosternal joint (MSJ) dislocation in a rheumatoid patient with thoracic kyphosis is presented together with a review of the relevant literature. Variations in the anatomical nature of the MSJ between normal individuals are described. In 43% of the population its characteristics are noted to be such that it may be involved in rheumatoid arthritis (RA). A joint thus involved can be dislocated by forces generated by longstanding thoracic kyphosis and transmitted to the manubrium via the first rib. Xeroradiographs of the MSJ region in our patient showed dislocation of the joint in the upright position and its subsequent reduction on lying the patient flat. We suggest that this demonstrated reduction is secondary to the lessening of the thoracic kyphosis that occurs in the supine position. It is concluded that in RA MSJ dislocation is a function of thoracic kyphosis.
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Radiological surveys of the manubriosternal joint (MSJ) of patients with rheumatoid arthritis (RA) have shown its frequent involvement in the disease process. '-3 However, the number of case reports of actual dislocation of the joint is very small. One further such case is presented here, and the literature is reviewed. In addition, the development and anatomy of the joint in so far as it is relevant to its involvement in RA is outlined and the factors involved in its dislocation are discussed. rheumatoid involvement of the joints. Marked thoracic kyphosis was noted. There was a prominence over the manubriosternal region (Fig. 1) . The patient could lessen the size of this deformity by bracing her shoulders or by lying flat. Radiologically there was extensive erosive damage of the peripheral joints and also evidence of atlantoaxial and C4/5 subluxation. Xeroradiographs showed dislocation of the MSJ in the upright position ( Fig. 2 ) and its subsequent reduction on lying the patient flat (Fig. 3 
